The literature contains several references to the maturity of mongols at birth. Southwick (1939) noted that the mean birth weight (7-08 lb.) of 108 mongols was only slightly below normal, but in most reports it is stated that affected children are frequently 'premature', although criteria of maturity are not always specified. Nevertheless, there is evidence that the birth weight of mongols is low (Schr6der, 1938; Benda, 1939; Oster, 1953) , and that the period of their gestation is shorter than normal (Beidleman, 1945; 0ster, 1953) . The reported data do not, however, permit one to decide whether the low weight at birth is due wholly to the short duration of gestation, or is attributable in part to a reduced rate of pre-natal growth.
To come to a decision on this matter we require to know the mean birth weight according to Gibson, 1951) , so that although the 4,931 controls are selected from births in one hospital during four years, it seems probable that in respect of weight distribution they are reasonably representative of all hospital births in the city during the Il-year period from which the mongols were drawn. The evidence in Table 1 other reports that the birth weight of mongols is low. The low weight is accounted for to some extent by early onset of labour. Table 2 gives the distribution of mongols and controls according to duration of gestation; the means are 268 9 and 278 4 days respectively (279-7 for 8,292 births in all Birmingham hospitals during 1947).
Their short period of gestation does not, however, entirely explain the low birth weight of mongols, which must be attributed in part to a reduced rate of pre-natal growth. In Table 3 mean foetal weight (120) corresponding placental weights (Table 4 and Fig. 1 ). At all placental weights greater than 3 lb. the weight of mongols is substantially lower than that of controls.
These results are consistent with other reports that the birth weight of mongols is low, and that the period of their gestation is shorter than normal. The low weight is not, however, entirely due to the early onset of labour, and, as in multiple pregnancy, must be attributed in part to a low rate of pre-natal growth. But in multiple pregnancy retardation of pre-natal growth is associated with a low placental weight (McKeown and Record, 1953) , whereas the placentae of mongols appear to be of approximately normal weight (Table 3) . This is not, of course, to say that the placentae are normal in all respects; but in view of the possible significance of the uterine environment in the aetiology of mongolism, it is of interest that the uterus appears to be capable of supporting a placenta of normal weight. The retardation of pre-natal growth of mongols may be due to a lowered growth capacity of the foetus, rather than to the inability of the uterine environment to support its growth. The marked inhibition of post-natal growth (Benda, 1939; Oster, 1953 ---X----,
Ix----group.bmj.com on June 22, 2017 -Published by http://adc.bmj.com/ Downloaded from associated with a low placental weight and may be due to a lowered growth capacity of the foetus, rather than to the inability of the pre-natal environment to support its growth.
For permission to examine records we are indebted to the staffs of Birmingham hospitals.
